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Abstract
The dominant model of international collaboration in medical education, both currently and in the past two centuries, is one of foreign (i.e., Euro-American) ownership and control. In this Invited Commentary, the authors provide a brief selected history of such international partnerships. They then focus on recent partnership models that have alternate structures. One of these is the collaborative partnership between Addis Ababa University (AAU) and the University of Toronto. This partnership is known as the Toronto Addis Ababa Academic Collaboration (TAAAC). From the inception of this partnership, the TAAAC has aimed to be relational and has firmly placed ownership of the codeveloped curriculum at AAU. Other explicit aims of the TAAAC are to help AAU develop culturally appropriate programming that would be sustainable with local resources and to develop capacity-building, coteaching models. In seeking potential precedents to the TAAAC, the authors have explored archives in Ethiopia, Canada, and the United Kingdom. They found that invited foreign guests have played a role in the development of educational systems in Ethiopia since the 1940s. The authors believe that by paying close attention to the language used to describe the nature of a relationship, medical educators may be able to move toward more collaborative, capacity-building international partnerships. Medical education is increasingly seen as an international enterprise, and in recent years, there has been a proliferation of medical schools with "dual identities," that is, a medical school that is located in a non-Euro-American setting that has or includes the name, Addis Ababa University (AAU) and the University of Toronto (UofT) that has, from its inception, aimed to be relational. Other collaborations that focus on long-term relational models have been described in Kenya, 7 Laos, 8 and Liberia. 9 The Medical Education Partnership Initiative, while it was funded via competitive grants rather than being primarily relationship-based, did provide monies directly to the African partners in these U.S.-African collaborations. 10, 11 It is beyond the remit of this Invited Commentary to analyze the nature of the partnerships in each of these models in a comparative manner.
Instead, we outline some of the key principles of the UofT-AAU's Toronto Addis Ababa Academic Collaboration (TAAAC) partnership. resources. Thus, the TAAPP model explicitly involved coauthorship of the curriculum, rather than UofT faculty members simply arriving with predetermined Canadian curricula, and firmly placed ownership of the codeveloped curriculum at AAU. 12 Another explicit aim of the program was to develop capacity-building, coteaching models with AAU and UofT faculty teaching together until AAU faculty members could take over the full teaching load in specific areas. Additionally, from the beginning, senior residents from UofT accompanied faculty members on teaching trips, both to provide peer support to AAU residents and to learn how health care is delivered in a context that is very different from their own. This model is now used in over twenty AAU-UofT collaboration programs, including a dentistry, emergency medicine, and Master of Health Sciences Education program. 13 A foundational principle that underpins each of these programs is that the invitation to develop any new collaboration comes from AAU, which means that UofT faculty travel as invited guests to help address AAU-identified needs and assist in local capacity building.
A C C E P T E D
Through preliminary archival research in Ethiopia, Canada, and the United Kingdom, we have discovered some potential historical roots to the TAAAC international partnership.
Despite being buffeted by the forces of globalization that affected all African countries, Ethiopia-the only African country that was never colonized-may have, to some A C C E P T E D import-export models of international partnerships, suggesting that perhaps a greater focus on the language used in international partnerships would be helpful.
Guests have relational obligations to their host, as they are present at the host's behest.
Thus, power in the relationship lies with the host. As a guest, it does not do to be rude, and one should be highly attuned to the host's wishes and conform as much as possible to A C C E P T E D the host's standards and culture. Of course, we know that there can be difficult guests, who will not leave or who move in and take over. However, the very notion of the difficult guest reinforces the expectation that there are relational requirements of a good guest. Further, the guest-host relationship is a personal one, and, as with any personal relationship that crosses cultures, humility, reflexivity, and cognitive flexibility are key to ensure a successful, long-lasting partnership.
Clearly, the role that money plays in any relationship leads to important nuances in the relationship. Though beyond the scope of this Invited Commentary, it is well worth considering how the guest-host relationship is affected by money, particularly in relationships between a wealthy guest and a financially challenged host. The nature of funding structures in these relationships will be important to document and analyze as medical educators try to move toward more egalitarian models of international interactions.
We believe that by paying close attention to the language used to describe the nature of a relationship, medical educators may be able to move toward more collaborative, capacity-building international partnerships. We also think capacity building is more likely to occur in partnerships where the locus of control is situated with the local institution, rather than with the "expert" foreign partner. Using the language and model of invited guests in international partnerships may be one way to inch forward. For those of us who travel to provide expertise, we might gain much if we think about whether we are always behaving as good guests, pay sufficient attention to local knowledge and context, and resist temptations to judge according to our own cultural norms. Given the fraught nature of colonial and import-export power relations of the past two centuries, it is likely worth a try. 

